LOWSIANA LEGISLATURE ~ " Mamg: Guillory, Elcie ..
Ircome Disclosure Form S S N, , L R
" Galendar Year 2002 © " LEQISLATWE DiIsTRICT: B
{Pursuant ta E.5. 42:1114.1) Houge Distrlet Mo, 34
INSTRUCTIONE -

1.  |f you do not have income to repory, complete Hemes 1 and 2(ah and (i) o 3ia) and (b), and slgh balow.
2. Complets 2{a) and {b] or 3{a} and {b) whether or nol Ineoma Is rapartad .
3. Ifyou hava Intome Io raport, complata this famm with respec to income received during the previous calendar
yoar.
Income exceeding $260.00 recalved by B moembar, B membars epouse, of & business enterprae In
which the member or the members spouss owns at loast 10% musl be rapotied | recabed from any ef
v Tl bowing:
Ao Incomp recolved directly from the stata, or locsl palitieal subdvigions of the state.
Complote Hems 2(a) and (b) o 3{a) and (b =nd Afttachment A to repord income received
direcdly {rorn the stals of [ocal politicsl subdivisions of the stals, and sign befow,

inconre fum servips 0 ihe feglsiplure, salary from Al Nene ampfopmant oF & member's shotss, )

safary of & members spolss Wheh Sich spotrsa 5 an ofected offichal. smd benafls froum o £y

slatowltls piblic afirement svalets are sxclodsd end showld not bo roporied, il

H. Incomrs recaived for services performod for or In connection whth a gaming Interast. by

Complete Hemz 2{a} and [b] or 3{a) and (b} and Attachment B b repor income which was e

received for senvices performed for on In connaction with & gamEng Inleres!, end slgn balow., i, 8
4. Thie form must be slghed by the lepislator and filed with tha Secnalany or Glark by July 4. K=
%. Transmit crginal ediher to:

Loulglana Senate OR Loukstana House of Reprasertalives

Office of the Secretery Office of the Chark

F. & Box 84183 P. O, B 44281

Baion Rouga, | A FOADS Baton Rouge, LA 70804

1. Il’l'ﬁeﬂher |, my spouse, ner any business anerprise [n which | or my gpoues have a 10% Inleresl or grezter
has recelved Incomeé in excess of $250.00 from the state of Loutslana or any local governmental anlity or
poliical subdlvislon theract, or from services performed for or in cennection with & gaming interaest,

{Carnpiate fiame 2(8) and {0} or 3{e) and (D) and slgn befow)

2, ifa} | cartify that | have filed my federal income tax raturn for the pravious :.rear.

g B Fopm
I o [1 1.!
[H/t:} | codify mai t have filad iy state |Reome fax return for the pravious year. ey Fi
B JUN T 200 1)
R Hosse 14 item Tuliijrey

3. U (a) | certify that | have filsd for an extanslon of my fotleral incoms tax return for the provious year,

L1 {b) 1 cartify that | hava filed for an extension of my state income tax retyrn for the previous year.

-~
DATE: /;P ~d 3 i
FOR OFFICE USE ONLY
FPREPARED BY':
Michael £, Baor, [, Socrolary of o

Allsed W, Bpabr, Tlark of tha Houas




